By E. G. GRAHAM LITTLE, M.D. THE patient had been previously exhibited to the Section' and was recorded in the April issue of the British Journal of Dermatology.
Since that date he had been given 3-minim doses of liq. arsen. three times a day, and the eruption had faded away rapidly and there had been no recurrence. But some three weeks after the treatment by arsenic had been instituted there had appeared in the position of the sixth dorsal segment on the left side a small patch of typical herpes zoster, in the middle of the half-girdle axis. The appearance of this patch when there was complete quiescence of the vesicular eruption of dermatitis herpetiformis, the restricted distribution, and absence of itching in the patch, offered means of distinguishing the vesicles of zoster from the earlier disease. This eruption might be ascribed to the administration of arsenic, but there had been cases of zoster following dermatitis herpetiformis which could not be put down to the influence of arsenic, so that one could not decide which cause was operative here. I Proceedings, p. 131. Case of Chronic Septic Papilloma which had originated apparently in a Bullous Eruption.
By E. G. GRAHAM LITTLE, M.D.
THE patient was a soldier who gave the following history: Six months ago he was cleaning down a horse, when the animal swerved heavily against the man's leg, which was covered with the trouser at the time. The part began to itch an hour afterwards and by night-time was reddened. Blisters formed on it within the subsequent five days, and he broke these from time to time, fluid being emitted. Warty masses began to show on the site of the injury, and at the present time there was a very extraordinary eruption of partly discrete papillomatous masses with a raised, fleshy red base covered by a dense filiform warty growth, the whole part so affected occupying the lower third of the anterior surface of the left leg over an area about 3 in. by 2 in. in size. There was no evidence or history of venereal disease. It was proposed to excise the whole mass, and a report on the bistology of the growth would be furnished later.
Dr. GRAHAM LITTLE also exhibited a microscopical section of a portion of skin taken from the hairy part of the axilla of Mrs. R., a private patient shown at the April meeting of the Section, with the diagnosis "Folliculitis decalvans et atrophicans."' The possibility of the affection of the axillk, as distinguished from that of the scalp, being due to an early stage of Darier's disease was suggested at the meeting. This suggestion did not receive support from the histological appearances: there were no " corps ronds." The clinical aspect of atrophy of the hair was confirmed by the absence of hair-shafts in the section. Follicular and perifollicular keratosis was present.
Case of Dermatitis Herpetiformis. By J. H. SEQUEIRA, M.D. D. M., A TAILORESS, aged 20, had suffered from recurrent attacks of dermatitis herpetiformis during the past two years. The eruption had chiefly occurred on the ankles and dorsum of the foot and adjacent parts of the legs, and on the forehead. The forearms had also been affected. The lesions consisted of erythematous patches, vesicles and small blebs, usually in groups. The patient complained of intense itching, especially before the vesicles actually appeared on the surface. The general health was usually good. There had been symptoms of dyspepsia and there were several carious teeth, which had been removed. On two occasions the blood count showed no increase of eosinophile cells-polynuclear neutrophiles 52, eosinophiles 1, small lymphocytes 22, large lymphocytes 22, large hyaline cells 3 per cent. The cellular contents of an apparently clear vesicle showed polymorphonuclear neutrophiles and eosinophiles, the former predominating.
